Tennessee's Family Services Counseling Forms
Service Planning /Tracking Forms

Tennessee has separate service planaing forms for its Family Services Counseling (FSC)
programm {mental health services) and 1ts Familics First program (welfare), Counsclors in the F5C
program complete the following series of forms for each clienr:

® Initial Feedback and Change Feedback Forms. Both the Inital Feedback Form
and the Change Feedback Form are used to indicate a client’s current status in the F5C
program and o document any maodificzrions in a client’s work plan (such as time limit
interruptions).

Service Plan. The Service Plan Form is used to identify the types of services or
treatment and amount of time spent in cach activiry,

= Progress Notes and Contact Log. The Progress Note and Contact Log are used to
recotrd client contacts with the family services counselor and the client’s progress in the
I'SC program.

All family services counselors are required to use these forms. FSC district coordinators
Pcrindical]}f review case files to ensure that the fooms are completed accurately and in a dmely
manaer,



FAMILIES . Family Services Cnunselin?

e e e, Initial Feedback
Customer Name; Date: { i:
Last First Ml mm  dd ¥y
Case/Cat/Seq: JADC_/ _ Caseworker:
Recipient [D #: County:
SSN: \ Date of First Appointment: !

mm dd  yy
|. The participant is: (Circle response)

1. Active Families First 2. Transitional (update CLRC)
2. The customer: (check the most appropriate response for initial feedback)

— I-l. Wants and will receive Family Services Counseling (JTPA Activity 94, Status 124)

— I-2. Has no barriers indicated. Not appropriate for FSC (JTPA Field #20 - Yes)*

— |-3. Does NOT Want Family Services Counseling (JTPA Field #20 — Yes/ No,)*

_I-4. Did not show for Family Services Counseling assessment, proceed with conciliation/sanction process
(JTPA Sratus Code 12E)*

___1-5. Did not sign consent form (JTPA Field #20 - Neyg®

__ l-6. Assassment ongoing

___I-7. Qther

3. The Dutcome Category for this individual is (eircle the appropriate responsel: A B C D

4. Number of FSC Hours required for the customer

3. Is a modification to the total hours for the work plan required? (Cirele response)
1. Mo 2. Yes (C/D Oucoms category only)

a. IF YES, indicate the total hours (to include FSC) the customer is able to manage on the PRP

(STPA Field #14)
6. Is sanction modification required? (Circle response)

1. Mo
2. Yes, (C/D Outeome caiegory only)modify sanction process by:

7. Interrupt time limits? (Cirele response)
. Mo 2., Yes

8. Families First components that may be inappropriate or most appropriate: (List all that apply)
Inappropriate Components Appropriate Components

9. Additional information for caseworker:

FSC Name: Signature;
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2  FAMILIES Family Services Counselin?
il Change Feedback

frratag Jppmnres ta bor bam by

Customer Mame: Date: fot o
Last Firsl MI mm dd VY
Case/Cat/Seq: i faDc ~ Caseworker:
Recipient 1D #: County:
SEM

|. The participant is: (Circle response)
1. Active Families First 2. Transitional (Updale CLEC)

7. The custamer: (check the most appropriate response jor change feedback)

__ (©-1. Does NOT Want Family Services Counseling (JTPA Field #20 — Yes/ No,)*
__ C-2.Did not show for Family Services Counseling ongoing appointment, proceed with conciliation/sanction
process (JTPA Status Code 12B)*

(-3, Did not comply with Family Services Counseling, proceed with conciliation/sanction process
(JTPA Status Code 12F)*

-4, Has successfully terminated Family Services Counseling (JTPA Field #20 -Yes)*

-5, Onher
(check if a change
has been made from a
previous feedback form)
3. The Outcome Category for this individual is fcircle the appropriate response). A B C D Ol
4, Mumber of FSC Hours required for the customer O
5. Is a modification to the total hours for the work plan required? (Circle response)
. Mo 2. Yes (C/D Ouigome category only) |:|

5a. IF YES, indicate the total hours (to include FSC) the customer is able to manage onthe PRF
(JTPA Field #14)
6. 1s sanction modification required? (Circle response) O
1. No
2, Yes, modify sanction process by:

O

7. Interrupt time limits? (Circle response)

1. No 2. Yes 3. Restart time count O

8. Families First components that may be inappropriate or most appropriate: (List all that apply)
Inappropriate Components : Appropriate Components’ =

o, Additional information for caseworker:

FSC Mame: e Signature:
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Crrpting Oppafunities Far Femilies

Family Services Counseling
Progress Note

Customer Name: SSN#:

Date and Focus of Session (roal relates)

Progress (indicate any change made, exceptions 1o the problem, sclutions, indications that it's better)

On a scale of 0 to 10, 10 being the best and 0 the worst, ask the customer whal number best describes how sthe is coping right
now.

R UORSIS, ORI, §hoeea NN, KO- . S , MBI 10

Plan (new tasks given to customer that are agreed upon or (hut involve doing more of what is already working, homework
assignments given, plan for next session).

Next Scheduled Session: 5 Length of Session:

Counselor Dhirde

- wi o T



Srrating Gpgattyaiing For Foeilin

Family Services Counseling
Contact Log

Customer Name: SEN:

Date/Type of Contact Notes
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